W hile the process of medical training is well understood by those who undertake this path, the roles and responsibilities may not be as clear to patients. The American Medical Association and the American College of Physicians Ethics Manual have stated that all trainees should inform patients of their training status and role in the medical team. 1, 2 However, studies have shown the majority of patients do not understand the different levels of physician training. 3, 4 If residents routinely explained their level of training and inherent responsibilities, it might be reasonable to expect that patients should have some understanding of the training status of their doctors. The purpose of this study was to determine whether physicians' failure to communicate their level of training and their role in providing care contributes to patients' inability to identify the training status of their physician.
METHODS
This study was conducted with a convenience sample 100 physician-patient interactions at a teaching hospital emergency department. Exclusion criteria included refusal to participate, critical illness, altered mental status, or inability to speak English. This study was Institutional Review Board approved. Patients verbally consented. Physicians were not aware of the purpose of the study and were told the researcher was observing medical care and were entitled to refuse to participate (none refused).
This was a two-part study; first was an observation of 100 patient-physician interactions during the initial patient encounter. The investigator (TSR) documented the following information: did the physicians introduce themselves as a doctor, state their level of training (resident, or attending), and explain their role in the patients' care?
After the initial patient encounter, patients completed a survey to determine whether they could identify their physicians' level of training and understood resident training and assessed their attitudes towards treatment in a teaching hospital. The survey collected demographic information. The survey was similar to that used in other studies, 3, 4 and the patient knowledge section had a Cronbach's alpha of 0.76. Descriptive summary statistics were generated using SPSS Mac 10. The responses to the opinion-based questions are collapsed into agree/disagree/neutral. Odds ratios were calculated, and multivariate analysis was performed with binary logistic regression.
RESULTS
A total of 100 patient interactions were observed: 33 attending-patient and 67 resident-patient. There were 7 attendings and 25 residents observed. Five of the physicians were women. Thirteen patients were excluded, and no patient refused to participate. The demographic characteristics of the patient participants were: mean age 44 years, 63% women, 63% White, and 46% had more than a high-school diploma.
While some physicians identified themselves as doctors, few noted their level of training or role in patient care (Fig. 1 ). Both residents and attendings explained their role and level of training less than 10% of the time. Physicians were more likely to introduce themselves as a physician with White as compared to African-American patients (83 vs 65%, p<0.05). However, there was no difference in explanation of their level of training based on race of the patient. When asked to identify their physician, patients had difficulty identifying the resident (18%, 12 of 67) and attending (45%, 15 of 33). Patients were able to correctly identify the level of their physician in 71% (5 of 7) of the interactions in which the physician identified his/her level of training but only in 24% (22 of 93) of the interactions where the level was not identified (p<0.005). Most patients (60%, 40 of 67) believed that the resident was an attending and 27% (9 of 33) believed the attending was a resident. The gender of the physician did not affect whether the patient correctly identified the training. Only 11% of African Americans (4 of 37) were able to identify the training of the physician compared to 37% (23 of 63) of Whites. In multivariate analysis, physician explanation of role [odds ratio (OR) 8.9, 95% confidence interval (CI) 1.7-45.5] and the race of the patient (African American, OR 0.14, 95% CI 0.04-0.59), were associated with whether the patient was able to determine the training of the physician. Education level, gender, and the number of emergency department (ED) visits in the past 5 years had no association.
Patients showed a lack of understanding of resident training (Table 1) . Although most patients (74%) felt that it was very important to know the level of training of their physician and felt that they usually knew the level of their doctor's training, only 27% actually could recall this accurately.
DISCUSSION
Although informing patients of the training status of residents is mandated, 1,2,5 studies have shown that patients do not know that physicians-in-training are providing their medical care. 3, 4 By observing the initial physician-patient interaction,
we were able to document that physicians rarely divulge these important details, but when they do clearly identify themselves, the majority of patients could correctly identify the level of the physician when later asked. Patients did not understand that, while residents are doctors, they are still in training and must be supervised by an attending. These results imply that even if a patient is told the "title" of their physician, unless additional information is given, there is a reasonable probability that they will not understand the implications.
Research has shown that improving patient-physician relationships leads to increased compliance and fewer malpractice claims. [6] [7] [8] The discrepancy between the importance patients place on knowing who is treating them and their actual knowledge is a potential source of patient dissatisfaction. 9 This is particularly important because some patients may feel uncomfortable with the idea of receiving care from a doctor-in-training. In fact, half of our patients were either unsure or did not prefer to be treated in a hospital that has physician trainees. The ethical principles of patient autonomy, truth telling, and informed consent as the basis for patient-physician relationship are taught in most formal medical school curricula. 10 The "hidden curriculum" is the socialization that occurs outside the formal teaching and undermines both these principles and a physician's professional development. 11 Physicians' lack of truthfulness regarding their training level may well be a consequence of the "hidden curriculum." Residents might not be forthcoming regarding their level of training because they fear that a fully informed patient may refuse to allow a trainee to participate in their care. 12 There is some evidence to the contrary. 13, 14 For example, one study found that up to 92% of patients would allow an inexperienced medical student to perform a procedure. 13 Other studies have shown that patients are willing to allow residents to perform spinal taps. 14, 15 Thus, it is likely that skillful honest communication with patients will not interfere significantly with meeting the training needs of residents.
The doctors in this study were more likely to introduce themselves as a physician with White patients than with African-American patients, although they were equally likely to explain their level of training to patients of either racial group. African-American patients were less likely to identify the level of training of their physician accurately even when accounting for patient's level of education. These results represent racial disparities in physician-patient communication, although the impact on quality of medical care is not known.
While this study was conducted in the ED, most clinical specialties face similar environments in which a variety of providers are involved in an individual patient's care. Our findings suggest that medical educators need to create curriculum and modeling to encourage physicians to routinely and clearly identify themselves and their role in patient care. This is important because we are ethically bound to ensure that patients understand medical training enough to be truly informed about the abilities and supervision of their physicians.
This study suggests that poor communication leads to limited knowledge on the part of patients. The generalizability of our findings is limited by a small sample size from a single institution. In addition, because we excluded non-Englishspeaking patients, we do not know what the impact of a language barrier would have been on our findings. In the future, other studies might explore the attitudinal and emotional impact on patients once they discover they were under mistaken assumptions about their physician's level of training and experience. Also, of interest is whether a physician's failure to adequately introduce him or herself is a marker for other skill limitations or a set of attitudes which limit the delivery of good medical care.
In conclusion, patients have a right to and think it is important to know the training level of their physician, but the majority did not know. Physicians' failure to communicate this simple information no doubt contributes to patients' lack of knowledge which has implications for ethical and quality medical practice.
